
, P.C. 

BOARDING FORM 
 

 

5305 Highway 20 

Sugar Hill, Georgia  30518 

Ph:  (770) 271-7777 

Fax:  (770) 614-3113 

 

MEDICINE  €   SURGERY €  ALLERGIES €  DENTISTRY €  BOARDING €  GROOMING 

Patients Name _______________________________ Last Name _________________________________ 

 

Drop Off  Date _______________________________ Pick Up Date _________________________am/pm 

 

 

⁪Yes ⁪No  TLC Package  For an additional fee, your pet will receive 2 extra walks,  

      daily brushing, a goodie bag, and pet report card. All pets love 

      the extra attention!   

 

⁪Yes ⁪No  Bath  Date ______________ 

 

⁪Yes ⁪No  Groom  Date ______________ 

 

Feeding: 

 

 ⁪Science Diet (provided) ⁪Brought Food ______________________________ 

 

 ⁪Once Daily ⁪Twice Daily   ⁪Other ____________________________________ 

 

Medications: 

 

 ____________________________________________  (Medicine administration additional) 

 

 ____________________________________________        

 

Refills Needed? (Please Circle)  Heartworm Prevention  Flea Control  Pet Food   Other ___________ 

 

Miscellaneous:  
Please do not bring valuable blankets/toys that can get lost. We will provide them upon request. 

No 2 pets can be boarded in the same kennel. (Adjoining kennels available) 

Required vaccinations -     DOGS: DHPPC, Bordatella, Rabies, Influenza   CATS: FVRCP, Rabies 

Pets with fleas/ticks will receive medication after the owner is called. 

 

I understand this boarding agreement and authorize necessary medical care after my emergency number 

has been called. 

 

                           Signed   __________________________________ 

         

         

                 Emergency Number ___________________________________ 


